
2018 Annual Report 

Message from Regional Medical Director 
Itôs been yet another busy and challenging year for all of us here at Public Health Region 8 (PHR 8).  We never get bored. Thatôs for 

sure! 

Iôm pleased to share with you a snapshot of our activities across the region in 2018.  I think itôs important to keep you, our partner, 

informed and up-to-date on what we are doing in your community and your neighboring communities to serve our fellow Texans.   

The core of our work is prevention.  Because of our successes, most people will go about their lives unaware of the determined efforts 

of our staff who dedicate themselves to promoting and protecting the health of their fellow Texans.  Each member of our PHR 8 team 

contributes unique skills and expertise to their various roles for the benefit of our communities.   

I am pleased to share this report with you, our colleague and community partner, so you know about all the great things our staff have 

been up to across the 28 counties of PHR 8.  We are a team dedicated to public health, to promoting health and preventing disease, 

and to serving you, your family, your neighbors, and all the residents of our region.   

Thank you for taking the time to read about our work and thank you for everything you do to 

support the health of your community. 
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Public Health By the Numbers 

¶ 29 binational and 39 regional tuberculosis cases identified and treated 

¶ 35 animal quarantine facilities inspected 

¶ 53 animal control officers trained 

¶ 57 youth camps inspected 

¶ 70 regional partners trained in Stop the Bleed 

¶ 74 animals tested positive for rabies 

¶ 200 regional partners trained in Ready or Not? 

¶ 200 school cafeterias inspected 

¶ 365 retail food inspections  

¶ 762  clients received case management services 

¶ 1,014 limited oral evaluations and 1,198 fluoride varnish treatments were given to low income 

children for a total of $111,466 in-kind value of preventive dental services  

¶ 1,414 notifiable communicable diseases investigated 

¶ 4,928 doses of vaccine administered at our regional public health clinics  

¶ 11,354  individuals tested for tuberculosis infection through the 1115 Waiver Project 

 

Lillian Ringsdorf, MD, MPH 

Public Health Region 8 

Mission 

To improve the health, safety, 

and well-being of Texans 

through good stewardship of 

public resources, and a focus 

on core public health functions. 
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Ready to Quit? 

The DSHS Tobacco Prevention and Control Branch (TPCB) is determined to reduce 

the toll of tobacco on the health, safety, and well-being of Texans. Program goals are 

to:  

¶ Keep young Texans from ever starting tobacco use. 

¶ Support enforcement of tobacco laws. 

¶ Help more Texans to quit smoking and stay smoke-free. 

¶ Eliminate exposure to secondhand smoke. 

¶ Reduce tobacco use among high-risk populations. 

In Region 8, the program has one tobacco specialist to meet these goals.  The State 

also has staff and contractors who enforce tobacco laws and work with coalitions and 

youth groups. Regional tobacco specialists focus their work on providing technical 

assistance and training healthcare providers, especially those who work with higher 

tobacco use populations, to identify tobacco users and refer them to the Texas 

Quitline, a highly successfully program that contacts clients and provides counseling services and nicotine 

replacement therapy (NRT).  

The tobacco program provides the following services: 

¶ On-site training on the Ask-Advise-Refer protocol to refer tobacco users to the Texas Quitline for 
nicotine replacement therapy (NRT) and counseling services. 

¶ Technical assistance on how to assess tobacco users and to use fax referral forms or the online 
webpage to refer tobacco users to the Texas Quitline. 

¶ Monthly Quitline data reports. 

¶ Direction and referral to state and local resources for prevention, youth leadership, and Say What! 
Mini-grant kits. 

¶ Training and conferences for youth groups.   

You can also find information on the Regionôs website and the State Tobacco Prevention and Cessation 

Program webpage: https://www.dshs.state.tx.us/tobacco/  

Food Trucks or Mobile Food Units (MFUs) are increasingly 

popular in our area.  They serve everything from fast food to 

high-end cuisine.  They are food service operations that are 

self-contained and can be easily moved.  Catering trucks, 

trailers, or push carts qualify as  mobile food units, but they 

must always maintain their mobility.  A stand or booth is not 

considered a mobile food unit. 

Mobile food units require a paid permit and an initial inspection 

before they can open.  The requirements include:  being 

mobile; being enclosed so pests cannot enter; and having 

easily cleanable walls and ceilings plus screens at ventilation 

points.  Mobile units also must have hot and cold water at all 

sinks and a water retention tank for liquid waste.  The 

equipment must be adequate to maintain required hot and cold 

temperatures.  They may only use single service articles to 

Food Trucks 

https://www.dshs.state.tx.us/tobacco/


FOOD TRUCKS (cont.) 
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serve food or beverages.   

Like a fixed restaurant, MFUs must also have a hand wash sink and a 

three-compartment sink for washing, rinsing and sanitizing equipment 

and utensils.  Having a fixed restroom is not a requirement, but 

employees must have access to a toilet room when the unit is open 

for business. 

A new requirement for an MFU is to have a Central Preparation 

Facility (CPF).  The CPF is an approved retail food establishment 

where food is prepared, stored and wrapped.  If the CPF is not owned 

by the MFU operator, the operator must have a signed letter of 

authorization.  An MFU can request a variance from this requirement.  

A Servicing Area is a place to fill potable water and to dispose of 

waste water.  This is another requirement for an MFU.   

Region 8 sanitarians are responsible for inspecting mobile food units 

before they open and routinely afterward to ensure they meet the 

requirements.  For more information, please see  

http://www.dshs.texas.gov/foodestablishments/.   

Texas law requires newborns to be screened for rare, but serious genetic 

disorders or medical conditions.  About 400,000 babies are born each year 

in Texas.  All of them are screened at 24 to 48 hours of age when a nurse 

places a few drops of blood from the babyôs heel on a newborn screening 

card.  A second specimen is collected one to two weeks after birth. 

The newborn screening cards are sent to the public health laboratory in 

Austin to screen for 53 conditions, including sickle cell disease, cystic 

fibrosis, maple sugar urine disease, disorders that affect a babyôs 

metabolism, and other serious conditions.  Babies also receive two other 

screening tests:  one to check the babyôs hearing and one to look for critical 

congenital heart disease (CCHD).  Finding and treating these conditions 

early can prevent serious complications including major illnesses, 

developmental delays or even death. 

Once an abnormal test result is received, nurses and other public health 

staff work diligently to ensure that babies receive follow-up care.  If 

screening tests are abnormal for any of the 53 disorders, DSHS staff 

contact the babyôs doctor to quickly report the abnormal results. The staff 

then work with the doctor and parents to ensure that the infant gets 

recommended follow-up screening or confirmatory testing. 

If the Newborn Screening nurses in Austin are not able to confirm that the 

baby has received the necessary follow-up, Region 8 social workers step 

in.  A social worker is immediately assigned to make contact with the family 

and to ensure that the babyôs doctor has received the screening results.  

More Than Drops on a Card 



The social worker gets the most current address and phone number in order to 

locate the family.  Once she finds the parents, she helps them get to a doctor 

quickly.  This can involve finding transportation or helping to make appointments.   

In 2018, a baby in San Antonio had an abnormal result that indicated he might have 

hypothyroidism but had not been to the doctor for more testing and treatment.  

Hypothyroidism is a condition where the thyroid gland does not make hormones the 

body needs.  It can result in developmental delays, and poor growth.  Our social 

worker located the parents and made sure the baby got to the doctor that same day. 

Even after the baby has received the care he or she needs, the social worker will 

assess the need for continued services for the baby and the family.  She will assist 

the family until all needs are met.  Families may need help getting a medical home, finding a place to live, getting 

medicine or filling out applications for services.     

The method used to screen newborn blood was first developed in 1962 as a way to find phenylketonuria (PKU).  

PKU is a condition where an error in amino acid metabolism can impair brain development.   Since then 52 other 

conditions have been added to the newborn screening process, saving lives and preventing disabilities.  
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More Than Drops on a Card (cont.) 

Stop the BleedÈ is an initiative of the American College of Surgeons and the Hartford Consensus.  It trains people 

to make a difference in life-threatening emergencies by teaching basic techniques of bleeding control.  Similar to 

learning about CPR, we now teach people how to properly control bleeding, by using their hands, dressings, and 

tourniquets. Victims can die from uncontrolled bleeding within ten minutes.  Trained people at the scene can act as 

immediate responders and save lives.   

Region 8 staff started our Stop the BleedÈ campaign in October 2015.  In 2018 the Preparedness and Response 

Team incorporated Stop the BleedÈ training into the Regionôs Safety and Preparedness Month activities.  As a 

result forty-nine DSHS employees successfully completed the classroom, and hands-on training and now possess 

a new life-saving skill.  In November the Stop the BleedÈ program went on the road to the City of Seguin where 

public service employees from as far away as Yoakum and Fair Oaks Ranch received training.   

Region 8 also took steps in 2018 to better protect DSHS employees and the general public by installing Stop the 

BleedÈ kits containing a tourniquet, a chest seal, trauma dressings, gauze, gloves, and an instruction card next to 

the AEDôs at our headquarters, all of our field offices, and the regional headquarters of the Texas Health and 

Human Services Commission (HHSC).  

 We have four certified instructors and three fully stocked bleeding control training 

kits.   If you would like training, please contact Kyndra Shea at 

kyndra.shea@dshs.texas.gov. Our team can provide training on request for groups 

of 20 to 30 students. To learn more about the Stop the BleedÈ campaign or to 

become an instructor, visit the Stop the BleedÈ website at www.bleedingcontrol.org . 

 

mailto:kyndra.shea@dshs.texas.gov
http://www.bleedingcontrol.org
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Dengue on the Border 

On September 24, 2018, Dr. Fermin Perez, the Chief Epidemiologist in Piedras Negras, Mexico, contacted 

Region 8 about an outbreak of dengue.  Dengue is a viral disease transmitted by mosquitos. The cases were 

across the border from Maverick County and the City of Eagle Pass. Region 8ôs Zoonosis Control team and 

Office of Border Public Health (OBPH) staff collaborated in the response to the outbreak with partners from 

Piedras Negras, the Kickapoo Traditional Tribe of Texas (KTTT), Maverick County Emergency Management 

and the City of Eagle Pass. 

Region 8 shared information about dengue with the community and 
with health care providers regarding symptoms, testing and 
treatment.  Our Zoonosis Control staff recorded a public service 
announcement (PSA) for residents of Eagle Pass regarding dengue and mosquito control.  

The PSA recommended: 

Ý Routine use of insect repellent containing 15-30% DEET 

Ý Wearing long sleeved shirts and pants if working outside 

Ý Managing mosquito breeding areas by reducing standing water from containers such as flower pots, vases or 
buckets. 

Ý Fixing or installing window and door screens to keep mosquitoes outside. 

Ý Staying indoors at dawn and dusk when mosquitos are most likely to bite. 

When the investigation ended, 61 cases of dengue were confirmed in Piedras Negras.  Two (2) residents of Eagle 
Pass also had dengue, but acquired it while traveling in Mexico.  Dengue was not transmitted in Region 8.   

½ƻƻƴƻǎƛǎ /ƻƴǘǊƻƭ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ tǊŜǾŜƴǝƻƴ {ǇŜŎƛŀƭƛǎǘΣ WŀƛƳŜ hŎŀƳǇƻ ½ŀǇŀǘŀ 
ŘŜƳƻƴǎǘǊŀǘŜǎ Ƙƻǿ ǘƻ ǎŜǘ ǳǇ ŀ .D {ŜƴǝƴŜƭ ǘǊŀǇ ŀǘ ǘƘŜ YƛŎƪŀǇƻƻ ¢ǊŀŘƛǝƻƴŀƭ ¢ǊƛōŜ ƻŦ ¢ŜȄŀǎΦ 

 ÉÖÜÛɯ#ÌÕÎÜÌȯ 

#ÌÕÎÜÌɯÐÚɯÈɯÝÐÙÈÓɯËÐÚÌÈÚÌɯÚ×ÙÌÈËɯÉàɯÔÖÚØÜÐÛÖÌÚȭɯ(ÛɯÊÈÕÕÖÛɯÉÌɯÚ×ÙÌÈËɯÍÙÖÔɯ×ÌÙÚÖÕɯÛÖɯ×ÌÙÚÖÕɯɬɯÐÛɯÐÚ 

Ú×ÙÌÈËɯÉàɯÛÏÌɯÉÐÛÌɯÖÍɯÐÕÍÌÊÛÌËɯÔÖÚØÜÐÛÖȭɯ#ÌÕÎÜÌɯÚàÔ×ÛÖÔÚɯÛà×ÐÊÈÓÓàɯÚÛÈÙÛɯÞÐÛÏɯÍÌÝÌÙɯÈÕËɯÙÈÚÏȮɯÉÜÛɯÊÈÕɯÉÌÊÖÔÌɯÔÖÙÌɯ

ÚÌÙÐÖÜÚɯÐÍɯÐÎÕÖÙÌËȭɯ(ÕÊÙÌÈÚÌËɯÚÜÚ×ÐÊÐÖÕɯÍÖÙɯËÌÕÎÜÌɯÚÏÖÜÓËɯÉÌɯÊÖÕÚÐËÌÙÌËɯÐÕɯÈÕàɯ×ÈÛÐÌÕÛɯÞÐÛÏɯÍÌÝÌÙȮɯÙÌÚÐËÌÕÊÌɯÖÙɯÙÌÊÌÕÛɯ

ÛÙÈÝÌÓɯÛÖɯÌÕËÌÔÐÊɯÈÙÌÈÚɯȹÐÕÊÓÜËÐÕÎɯ,ÌßÐÊÖɤ+ÈÛÐÕɯ ÔÌÙÐÊÈȺɯ -#ɯÛÞÖɯÖÙɯÔÖÙÌɯÖÍɯÛÏÌɯÍÖÓÓÖÞÐÕÎɯÚàÔ×ÛÖÔÚȯ 

¶ -ÈÜÚÌÈɯÈÕËɯÝÖÔÐÛÐÕÎ 

¶ 1ÈÚÏ 

¶ )ÖÐÕÛɯ×ÈÐÕ 

¶ 2ÌÝÌÙÌɯÈÉËÖÔÐÕÈÓɯ×ÈÐÕɯÛÌÕËÌÙÕÌÚÚ 

¶ %ÓÜÐËɯÈÊÊÜÔÜÓÈÛÐÖÕɯÐÕɯÛÏÌɯÈÉËÖÔÌÕɯ 

¶ +ÐÝÌÙɯÌÕÓÈÙÎÌÔÌÕÛ 

¶ 2ÐÎÕÚɯÖÍɯÜÕÜÚÜÈÓɯÉÓÌÌËÐÕÎȮɯÚÜÊÏɯÈÚɯÕÖÚÌÉÓÌÌËÚ 

These international partners discussed: 

¶ The distribution of cases in Piedras Negras. 

¶ How dengue is transmitted, its risk factors, and 
prevention, with emphasis on mosquito control. 

¶ Areas at risk for transmission, such as flea markets, 
border crossings, standing water and high mosquito 
complaint areas. 

¶ Training the employees of the Public Works and 
Environmental Department of Maverick County, City of 
Eagle Pass and KTTT on how to set up mosquito traps 
for surveillance. 
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Infectious Disease on the Border 

Customs and Border Patrol (CBP) and Region 8 met to 

develop a plan to improve communication and border 

disease surveillance.  The agencies will work together 

to develop a field assessment tool that can be used by 

all CBP agents to screen people who may have an 

infectious disease.  Region 8 will also offer training on 

specific infectious diseases so that CBP agents are 

aware of the signs and symptoms to look for when 

assessing clients.  In addition, we will focus on 

improving the lines of communication between CBP 

and Region 8. This will allow us to expedite the 

notification process when a person with a potential 

infectious disease is detained. 

Public health nurses and outreach staff in Region 8ôs Community Health Improvement (CHI) program provide a 

variety of services: 

¶ Population focused services that promote maternal, infant, child and adolescent health 

¶ Direct care services that include giving vaccines, testing for sexually transmitted diseases and treating 
people with tuberculosis;   

¶ Referring residents to state and community resources.  

We frequently work with schools on such things as spinal screenings, vision and hearing screenings and flu 

prevention activities.  

Population focused services are determined by the federal Title V Maternal and Child Health (MCH) goals and 

requests from our communities. MCH started as part of the Social Security Act (SSA) in 1935 and is one of the 

largest federal block grant programs. It focuses on maternal, infant, child, and adolescent health, including 

children with special health care needs. DSHS staff identified priorities through a state five-year needs 

assessment process. Staff in Austin plan and implement state-wide goals, sometimes through contracts and 

grants, while regions use the list of priorities to select those goals that reflect the needs of their region. Region 8 

staff are working on 5 primary goal areas:  

¶ Child and Adolescent Injury Prevention 

¶ Safe Sleep 

¶ Breastfeeding  

¶ Obesity 

¶ Tobacco Prevention and Cessation 

Some staff will also be addressing the high rate of infant and maternal deaths.   

Traditionally, staff have made presentations and participated in community organizationsô meetings and events. 

Many of our activities are in collaboration with other community partners, like schools, food banks, law 

enforcement and courts, Safe Kids, Inter-Agency Coalitions, Wesley nurses and AgriLife. In 2018 and 2019, we 

increased our expertise and skills around the MCH goals to identify gaps and needs, to use evidenced based 

strategies and to engage in collective impact, where stakeholders across societal sectors work together to 

improve the health of their communities.  

Community Health Improvement 
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tǊƛƻǊƛǝȊƛƴƎ  

LƴŦŜŎǝƻǳǎ 5ƛǎŜŀǎŜǎ 

hƴ ǘƘŜ ¦Φ{Φ-  

aŜȄƛŎƻ .ƻǊŘŜǊ 

The Region 8 Office of Border Public Health (OBPH) 

participated in the Centers for Disease Control and 

Prevention (CDC) United States-Mexico Unitôs 

infectious disease prioritization workshop in San Diego, 

California on September 27-28, 2018. During the 

workshop participants prioritized infectious diseases of 

binational concern for the U.S. southern border region 

to identify federal and state priorities. The Border 

Region consists of the 44 U.S. counties with the 

majority of their area within the 100 km. line, as 

established by the 1983 La Paz agreement. The U.S. 

Mexico border is a dynamic region with fluid movement 

of people, products, and animals. Pathogens can 

spread disease or cause outbreaks in areas 

susceptible to infectious diseases due to poverty and 

migration. 

Methods 

The CDCôs One Health Office facilitated the meeting 

using the CDCôs One Health Zoonotic Disease 

Prioritization (OHZDP) tool to prioritize infectious 

diseases for the U.S. southern border region. Before 

the workshop, the voting members identified 20 

infectious diseases of importance to the U.S. southern 

border region. The list was provided to all invited 

participants, including advisors who were present to 

provide subject matter expertise. Using the OHZDP 

tool, the CDCôs United States-Mexico Unitôs voting 

members and invited advisors jointly identified five 

criteria for quantitative ranking of the 20 infectious 

diseases. 

Once the members agreed on the criteria they 

developed questions for each of the five criteria.   

Voting members ranked the criteria by importance. 

Each disease was then scored and ranked. 

Disease Rankings 

The workgroup established the following ranking of 

infectious diseases for the U.S. border region. 

¶ Tuberculosis 

¶ Aedes-transmitted arboviral diseases (dengue, 

chikungunya, Zika) 

¶ Enteric-diseases (Vibrio, Listeria, non-typhoidal 

Salmonella, and Brucella) 

¶ Rickettsioses (R. rickettsiae, R. typhi, R. parkeri) 

Next Steps 

Moving forward, the workgroup participants will develop 

plans to address gaps in surveillance, response, or 

other relevant activities for the prioritized diseases. 

¢ŜȄŀǎ ǊŜǇǊŜǎŜƴǘŀǝǾŜǎ ŀǘ ǘƘŜ ƛƴŦŜŎǝƻǳǎ ŘƛǎŜŀǎŜ ǇǊƛƻǊƛǝȊŀǝƻƴ ǿƻǊƪǎƘƻǇ ƛƴ {ŀƴ 

5ƛŜƎƻΣ /ŀƭƛŦƻǊƴƛŀΦ 

tƛŎǘǳǊŜŘ ƭŜƊ ǘƻ ǊƛƎƘǘΣ 5ǊΦ WŜƴƴƛŦŜǊ {ƘǳŦƻǊŘΣ 5ŀǾƛŘ ¢ƻǊǊŜǎΣ /ŀǊƭŀ ¢ȅƭŜǊΣ 5ǊΦ ¢ƻƳ 

{ƛŘǿŀΣ wƻǎȅ 5Ŝ [ƻǎ {ŀƴǘƻǎΣ 5ǊΦ !ƭƭƛǎƻƴ .ŀƴƛŎƪƛ 
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Rabies Investigation Involves Four Regions 

In August 2018, the Region 8 Zoonosis Control program received a report of a puppy with rabies in Calhoun County.  

We reached out to the owners and determined that the time frame for exposure to the fatal disease went back to 

mid-July.  

Region 8 staff found that ten people and four pets in Calhoun County had 

been exposed to the rabid puppy while it was infectious.  To prevent 

human rabies, people who have been exposed receive one dose of 

rabies immune globulin and four doses of anti-rabies vaccine given over 

a two-week period.  This combination is called post-exposure prophylaxis 

(PEP) and was given to the ten people who were exposed.   

The puppy was treated at a veterinary clinic in Matagorda County (in 

Public Health Region 6/5S).  Region 6/5S staff identified five people from 

the veterinary clinic who had also been exposed, and PEP was 

recommended for each of them.   

We also learned that the puppy came from a litter in Milam County (PHR 7).  PHR 7 staff found out that the puppy 

had been at a party during its infective period.  Thirteen children were exposed at the party.  PEP was 

recommended for all of them.  Other animals were also exposed and sent for testing.   

A total of twenty-eight people needed PEP.  This required considerable coordination between the three Public 

Health Regions to make sure everyone got the vaccines.  A fourth region (Region 11) helped out by delivering 

additional doses when PHR 8 ran out of vaccine. 

The Region 8 Zoonosis Team conducted an investigation in Zavala County for a family that reported unusual 

symptoms one week after visiting a local ranch.  Public health staff from Region 8 and other parts of the state 

interviewed each family member who visited the ranch.  The purpose of the interviews was to determine what 

common exposures the family members may have had.  Eight of the eleven people who went to the ranch had 

symptoms.  The most common were numbness and tingling of the legs and hands.  Each person with symptoms 

reported wading in a pond, eating fish from the pond and swimming in the Nueces river. 

Region 8 staff collected environmental samples from the pond and various sources of drinking water at the ranch.  

They also collected mosquitoes and ticks, as well as fish from the pond.   

The pond water contained low levels of cyanotoxic bacteria.  These bacteria are responsible for blue-green algae 

and harmful algal blooms.  Human contact with cyanotoxins can cause a wide range of symptoms including 

Zavala County Investigation 
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Zavala County Investigation (cont.) 

tingling, mild rash, fever, diarrhea and in some cases pneumonia or organ damage.  While cyanotoxic bacteria were 

found in the pond water, the levels of toxin detected were not at significant concentrations nor consistent with the 

reported symptoms.   

https://www.epa.gov/nutrient-policy-data/health-and-ecological-effects 

Additional water testing revealed that the pond, river and well water from the lodge tested positive for coliforms (a 

type of bacteria found in feces ï meaning it is not safe for drinking and could cause symptoms of diarrhea or more 

severe gastrointestinal illness).  The team did not find any disease-causing mosquitoes or ticks.  The fish were 

tested for toxic metals, but no significant levels were detected. 

The investigation did not identify a direct cause for the reported abnormal symptoms.  The patientsô symptoms 

eventually went away on their own.  Region 8 recommended chlorination of the well water and to drink only bottled 

water while at the ranch.  Region 8 also advised the individuals not to wade in, swim in, or consume fish from the 

pond.  

The Region 8 investigation did not determine the cause of the symptoms reported by the family.  Timing challenges 

may have limited our ability to collect valid samples: The family notified us two weeks after they visited the ranch, 

and due to weather and scheduling issues, samples were collected one month after the family spent time at the 

ranch. The finding of cyanotoxins in the pond raised the question of whether there was an algal bloom in the water 

when the family was there, but detectable levels had subsided by the time we collected water samples.  This 

investigation highlights the importance of prompt notification of outbreaks, unusual symptoms or other public health 

concerns to public health officials to ensure timely sample collection and resolution.  

{ŜǩƴƎ ǳǇ ŀ ƭƛƎƘǘ ǘǊŀǇ ŦƻǊ Ƴƻǎǉǳƛǘƻ 

ŎƻƭƭŜŎǝƻƴ 

/ƻƭƭŜŎǝƴƎ ŬǎƘ ŬƭŜǘǎ ŦǊƻƳ ǇƻƴŘ ŀǘ ½ŀǾŀƭŀ /ƻǳƴǘȅ 

ǊŀƴŎƘ 

{ǿŜŜǇƛƴƎ ŦƻǊ ǝŎƪǎ 

https://www.epa.gov/nutrient-policy-data/health-and-ecological-effects

